2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041053

1. Entity Narne

QUIXMART INC.

Principal Place of Business

237 JOEL BLVD
LEHIGH ACRES Ft, 33972

Mailing Address

237 JOEL BLVD
LEHIGH ACRES FL 33972

BORERT D), Bowaron), JR., PA

2. Principal Place of Business

/520 M. TAMUAM Ji2AL

3. Mailing Address

2670 MNEW § :LRifﬁlvr’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SJUTE o/

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90017 040 ***150.00

I

|

.

DO NOT WRITE IN THIS SPACE

A Forer MyErS

City & State

FoRT My

Applied For

4. Fzsgmger /00 _77 27

Net Applicable

721’% Cgumg 03

Zipfz

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GRACE, WALTER JR
1467 SANDRA DR
FT MYERS FL

- . orErZT D Rovgrons, TR, F4.

e r——

Sﬁet ddressk/()é%ciy\lu%m Not Acceptable
v JSLUN

SuTE Jo/

%rzr MIEDL

required when reinstating)

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSil 7 Delet TITLE O Changz [ Addition

HAME KRAUS, ANDREAS NAME

staeeT anoress | P O BOX 1466 STREET ADSAESS

CITY-§T-2IP LEHIGH ACRES FL 33970 CITY-ST-2iP

TMLE ] Delete TITLE |4 [0 Change WAddition

NAME NAME MARZoA) RAUS

STREET ACDRESS streeT anoress | RO - RoX 1tbb

CITY-ST-2P oSt I | LEAHCEN AcrES, F2 353970

TITLE ) ] Delete TITLE [ Cchange  [] Addition
- (- NAME SR [ o e e ] e - e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-TF

TME €] Delete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2p

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2

TME [ pelete TNLE [cChange [ Additien

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZF CiTY-ST-2IP

13, { hereby certify that the information suppjied with this filing does pafualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemen
of the corporation or the receiver of
changed, or on an attachment w|

SIGNATURE:

report is true and aco
stee empowered to epé
n addrass, with all ot

Aoery P2

g empovlered.

O/ 2r/er

and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
e this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Bleck 12 if

ANInELr kedor
Frasr s n'7

7 SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong 4

CR2E034 (10/00)



